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RECEIVED PRO 
July 20, 2016 JUL 22 2016 

P.N. 211016.04 

Ms. Emilee Adamson 
Virginia Department of Environmental Quality 
Piedmont Regional Office 
4949A Cox Road 
Glen Allen, VA 23060 

RE: Application Documents 
Renewal of VPDES Permit VA0029343 
The Tides Utilities LLC - North WWTP 

Dear Ms. Adamson 

The enclosed documents are for the renewal of the above-referenced VPDES permit. The 
following documents are enclosed: 

1. EPA Form 3510-2A 

Parts A, B, and C are enclosed. Other parts are not included as they are not pertinent. Back-up 
analytical data is attached to this section. Part "B" is included to maintain the future planned flow 
rate tier of 100,000 GPD. Plans for the expansion of the plant are shown in the following 
document. 

2. Future Development Plans 

This document shows the plans for further development of the service area. Future design flows 
are estimated at 82,280 GPD. 

3. VPDES Application Addendum 

This page provides general information. 

4. Sludge Permit Application Form 

This form is attached. Only the first seven pages are included, as the rest is not applicable to this 
facility. 

® 
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Ms. Emilee Adamson 
^211016.04 
July20,2016 
Page2 

This set of documents is offered on behalf oftheowners as the applicationforpermit renewal atthe 
referenced facility. Please call me at the above referenced number ifyou have any questions, or 
needfurther explanations or documents. 

Sincerely, 

B. Meredith Winn, Jr., P.E. 
Senior Process Engineer 

/kmp 

Enclosures 

cc: Gordon Slatford - General Manager 
Allen Hall - Plant Operator 
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EPA Form3510-2A 



FACILITY NAME AND PERMIT NUMBER: 

THE TIDES UTILITIES LLC NORTH WWTP VPDES VA0029343 

Form Approved 1/14/99 
OMB Number 2040-0086 

FORM 

2A 
NPDES 

NPDES FORM 2A APPLICATION OVERVIEW 

APPLICATION OVERVIEW 

Form 2A has been developed in a modular format and consists of a "Basic Application Information" packet and 
a "Supplemental Application Information" packet. The Basic Application Information packet is divided into two 
parts. Al l applicants must complete Parts A and C. Applicants with a design flow greater than or equal to 0.1 
mgd must also complete Part B. Some applicants must also complete the Supplemental Application 
Information packet. The fol lowing items explain which parts of Form 2A you must complete. 

BASIC APPLICATION INFORMATION: 

A. Basic Application Information for all Applicants. All applicants must complete questions A.1 through A.8. A treatment 
works that discharges effluent to surface waters of the United States must also answer questions A.9 through A. 12. 

B. Additional Application Information for Applicants with a Design Flow > 0.1 mgd. All treatment works that have design 
flows greater than or equal to 0.1 million gallons per day must complete questions B.1 through B.6. 

C. Certification. All applicants must complete Part C (Certification). 

SUPPLEMENTAL APPLICATION INFORMATION: 

D. Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States and 
meets one or more of the following criteria must complete Part D (Expanded Effluent Testing Data): 

1. Has a design flow rate greater than or equal to 1 mgd, 

2. Is required to have a pretreatment program (or has one in place), or 

3. Is otherwise required by the permitting authority to provide the information. 

E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E (Toxicity 
Testing Data): 

1. Has a design flow rate greater than or equal to 1 mgd, 

2. Is required to have a pretreatment program (or has one in place), or 

3. Is otherwise required by the permitting authority to submit results of toxicity testing. 

F. Industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewater from any 
significant industrial users (SlUs) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges and 
RCRA/CERCLA Wastes). SlUs are defined as: 

1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6 and 
40 CFR Chapter I, Subchapter N (see instructions); and 

2. Any other industrial user that: 

a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with certain 
exclusions); or 

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic 
capacity of the treatment plant; or 

c. Is designated as an SIU by the control authority. 

G. Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer 
Systems). 

ALL APPLICANTS MUST COMPLETE PART C (CERTIFICATION) 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 1 of 21 



FACILITY NAME AND PERMIT NUMBER: 

THE TIDES UTILITIES LLC NORTH WWTP VPDES VA0029343 

Form Approved 1/14/99 
OMB Number 2040-0086 

BASIC APPLICATION INFORMATION 

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS: 

AH treatment works must complete questions A.1 through A.8 of this Basic Application Information packet. 

A.1. Facility Information. 

Facility name The Tides Utilities LLC North Wastewater Treatment Plant 

Mailing Address 480 Kino Carter Drive. Irvingtnn. VA 7?4S0 

Contact person 

Title 

Gordon Slatford 

General Manager 

Telephone number (804) 438-4451 

Facility Address 

(not P.O. Box) 

Route 757 Lancaster County. Virginia ?74S0 

A.2. Applicant Information. If the applicant is different from the above, provide the following: 

Applicant name 

Mailing Address 

Contact person 

Title 

Telephone number 

Is the applicant the owner or operator (or both) of the treatment works? 

J owner > / operator 

Indicate whether correspondence regarding this permit should be directed to the facility or the applicant. 

S facility applicant 

A 3. Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to the treatment 
works (include state-issued permits). 

NPDES 

UIC 

RCRA 

PSD 

Other VPDES VA 0029343 

Other 

A.4. Collection System information. Provide information on municipalities and areas served by the facility. Provide the name and population of 
each entity and, if known, provide information on the type of collection system (combined vs. separate) and its ownership (municipal, private, 
etc.). 

Name 

Highlands & The Greens 

Hotel 

Restaurant 

Population Served 

a? 

390 

40 

Type of Collection System 

Separate 

Separate 

Separate 

Ownership 

Private 

Private 

Private 

Total population served 517 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 2 of 21 



FACILITY NAME AND PERMIT NUMBER: 

THE TIDES UTILITIES LLC NORTH WWTP VPDES VA0029343 

Form Approved 1/14/99 
OMB Number 2040-0086 

A.5. Indian Country. 

a Is the treatment works located in Indian Country? 

Yes y No 

b. Does the treatment works discharge to a receiving water that is either in Indian Country or that is upstream from (and eventually flows 
through) Indian Country? 

Yes y No 

A.6. Flow. Indicate the design flow rate of the treatment plant (i.e., the wastewater flow rate that the plant was built to handle). Also provide the 
average daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time 
period with the 12th month of "this year" occurring no more than three months prior to this application submittal. 

a. Desiqn flow rate 0.0325 m q c j 

Two Years Aqo Last Year This Year 

b. Annual average daily flow rate 0.0034 0.0028 0.0028 mgd 

c. Maximum daily flow rate 0.0131 0.0142 0.0139 mgd 

A.7. Collection System. - Indicate the type(s) of collection system(s) used by the treatment plant. Check all that apply. Also estimate the percent 
contribution (by miles) of each. 

y Separate sanitary sewer 100 % 

Combined storm and sanitary sewer % 

A.8. Discharges and Other Disposal Methods. 

a. Does the treatment works discharge effluent to waters of the U.S.? • / Yes No 

If yes, list how many of each of the following types of discharge points the treatment works uses: 

i. Discharges of treated effluent 

ii. Discharges of untreated or partially treated effluent 

iii. Combined sewer overflow points 

iv. Constructed emergency overflows (prior to the headworks) 

v. Other 

1 

0 

0 

0 

0 

b. Does the treatment works discharge effluent to basins, ponds, or other surface -
impoundments that do not have outlets for discharge to waters of the U.S.? Yes v No 

If ves. provide the followina for each surface impoundment! 

Location: 

Annual average daily volume discharged to surface impoundment(s) 

Is discharge continuous or intermittent? 

mgd 

c. Does the treatment works land-apply treated wastewater? 

If ves, provide the following for each land application site: 

Location: 

Yes • / No 

Number of acres: 

Annual average daily volume applied to site: Mgd 

Is land application continuous or intermittent? 

d. Does the treatment works discharge or transport treated or untreated wastewater to another -
treatment works? Yes V No 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 3 of 21 



FACILITY NAME AND PERMIT NUMBER: 

THE TIDES UTILITIES LLC NORTH WWTP VPDES VA0029343 

Form Approved 1/14/99 
OMB Number 2040-0086 

If yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the other treatment 
works (e.g., tank truck, pipe). 

N/A 

If transport is by a party other than the applicant, provide: 

Transporter name: 

Mailing Address: 

Contact person: 

Title: 

Telephone number: 

For each treatment works that receives this discharge, provide the following: 

Name: N/A 

Mailing Address: 

Contact person: 

Title: 

Telephone number: 

If known, provide the NPDES permit number of the treatment works that receives this discharge. 

Provide the average daily flow rate from the treatment works into the receiving facility. mg 

e. Does the treatment works discharge or dispose of its wastewater in a manner not included in . 

A.8.a through A.8.d above (e.g., underground percolation, well injection)? Yes y No 

If yes, provide the following for each disposal method: 

Description of method (including location and size of site(s) if applicable): 

Annual daily volume disposed of by this method: 

Is disposal through this method continuous or intermittent? 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 4 of 21 



FACILITY NAME AND PERMIT NUMBER: 

THE TIDES UTILITIES LLC NORTH WWTP VPDES VA0029343 

Form Approved 1/14/99 
OMB Number 2040-0086 

WASTEWATER DISCHARGES: 

If you answered "yes" to question A.8.a, complete questions A.9 through A.12 once for each outfall (including bypass points) through 
which effluent is discharged. Do not include information on combined sewer overflows in this section. If you answered "no" to question 
A.8.a, go to Part B, "Additional Application Information for Applicants with a Design Flow Greater than or Equal to 0.1 mgd." 

A.9. Description of Outfall. 

a. Outfall number 001 

b. Location Irvinqton, Virginia 22480 
(City or town, if applicable) 

Lancaster 
(Zip Code) 
Virginia 

(County) 
37 deg 40 mins 14 sees 

(State) 
76 deg 25 mins 52 sees 

(Latitude) (Longitude) 

c. Distance from shore (if applicable) 6 ft. 

• d. Depth below surface (if applicable) -1.0 MLW ft. 

e. Average daily flow rate 0.00449 mgd 

f. Does this outfall have either an intermittent or a 
periodic discharge? / 

Yes V No (gotoA.9.q.) 

If yes, provide the following information: 

Number of times per year discharge occurs: 

Average duration of each discharge: 

Average flow per discharge: mqd 

Months in which discharge occurs: 

g. Is outfall equipped with a diffuser? Yes No 

A. 10. Description of Receiving Waters. 

a. Name of receiving water Ashburn Cove of Carter's Creek cwjuecn ?&D^ . u i 

b. Name of watershed (if known) Unknown 

United States Soil Conservation Service 14-digit watershed code (if known): Unknown 

c. Name of State Management/River Basin (if known): RaDoahannock 

United States Geological Survey 8-digit hydrologic cataloging unit code (if known): Unknown 

d. Critical low flow of receiving stream (if applicable): 

acute cfs chronic cfs 

e. Total hardness of receiving stream at critical low flow (if applicable): ma/I of CaC0 3 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 5 of 21 



FACILITY NAME AND PERMIT NUMBER: 

THE TIDES UTILITIES LLC NORTH WWTP VPDES VA0029343 

Form Approved 1/14/99 
OMB Number 2040-0086 

A.11. Description of Treatment. 

a. What levels of treatment are provided? Check all that apply. 

Primary Secondary 

Advanced Other. Describe: 

b. Indicate the following removal rates (as applicable): 

Design BOD5 removal or Design CBOD5 removal 

Design SS removal 

Design P removal 

Design N removal 

Other 

95 

95 

95 

95 

% 

% 

% 

% 

% 

c. What type of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe. 

Chlorination 

If disinfection is by chlorination, is dechlorination used for this outfall? 

d. Does the treatment plant have post aeration? 

/ 

/ 

Yes 

Yes 

No 

No 

A.12. Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for the following 
parameters. Provide the indicated effluent testing required by the permitting authority for each outfall through which effluent is 
discharged. Do not include information on combined sewer overflows in this section. All information reported must be based on data 
collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements 
of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136. 
At a minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart. 

Outfall number: 001 

PARAMETER MAXIMUM DAILY VALUE AVERAGE DAILY VALUE PARAMETER 

Value Units Value Units : Number of Samples 

pH (Minimum) 7.87 s.u. 

pH (Maximum) 8.64 s.u. MmkhMWK 
Flow Rate 0.0288 MGD 0.0050 MGD 3 months 

Temperature (Winter) 12.7 °C 7.2 °C 15 

Temperature (Summer) 27.7 °C 27.2 °C 62 
* For pH please report a minimum and a maximum daily value 

POLLUTANT MAXIMUM DAILY 
DISCHARGE 

Cone. Units 

AVERAGE DAILY DISCHARGE 

Cone. Units Number of 
Samples 

ANALYTICAL 
METHOD 

ML / MDL 

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS. 

BIOCHEMICAL OXYGEN 

DEMAND (Report one) 

BOD-5 

CBOD-5 

0.05 KG/D 0.03 KG/D 521 OB 

FECAL COLIFORM N/CML N/CML 12 9221E 

TOTAL SUSPENDED SOLIDS (TSS) 0 0 2 KG/D 0.02 KG/D 2540D 

END OF PART A. 
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM 

2A YOU MUST COMPLETE 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 6 of 21 



FACILITY NAME AND PERMIT NUMBER: 

THE TIDES UTILITIES LLC NORTH WWTP VPDES VA0029343 

Form Approved 1/14/99 
OMB Number 2040-0086 

BASIC APPLICATION INFORMATION 

PART B. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR 
EQUAL TO 0.1 MGD (100,000 gallons per day). 

All applicants with a design flow rate > 0.1 mgd must answer questions B.1 through B.6. All others go to Part C (Certification). 

B.1. Inflow and Infiltration. Estimate the average number of gallons per day that flow into the treatment works from inflow and/or infiltration. 

1000 qpd 

Briefly explain any steps underway or planned to minimize inflow and infiltration. 

Undetermined at this time 

/B.2. Topographic Map. Attach to this application a topographic map of the area extending at least one mile beyond facility property boundaries. 
This map must show the outline of the facility and the following information. (You may submit more than one map if one map does not show 
the entire area.) 

a. The area surrounding the treatment plant, including all unit processes. 

b. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which 
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable. 

c. Each well where wastewater from the treatment plant is injected underground. 

d. Wells, springs, other surface water bodies, and drinking water wells that are: 1) within 1/4 mile of the property boundaries of the treatment 
works, and 2) listed in public record or otherwise known to the applicant. 

e. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed. 

f. If the treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by 
truck, rail, or special pipe, show on the map where that hazardous waste enters the treatment works and where it is treated, stored, and/or 
disposed. 

,/B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including all bypass piping and all 
backup power sources or redundancy in the system. Also provide a water balance showing all treatment units, including disinfection (e.g, 
chlorination and dechlorination). The water balance must show daily average flow rates at influent and discharge points and approximate daily 
flow rates between treatment units. Include a brief narrative description of the diagram. 

B.4. Operation/Maintenance Performed by Contractor(s). 

Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works the responsibility of a 
contractor? Yes / No 

If yes, list the name, address, telephone number, and status of each contractor and describe the contractor's responsibilities (attach additional 
pages if necessary). 

Name: 

Mailing Address: 

Telephone Number: 

Responsibilities of Contractor: 

B.5. Scheduled Improvements and Schedules of Implementation. Provide information on any uncompleted implementation schedule or 
uncompleted plans for improvements that will affect the wastewater treatment, effluent quality, or design capacity of the treatment works. If the 
treatment works has several different implementation schedules or is planning several improvements, submit separate responses to question 
B.5 for each. (If none, go to question B.6.) 

a. List the outfall number (assigned in question A.9) for each outfall that is covered by this implementation schedule. 

001 

b. Indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies. 

Yes / No , 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 7 of 21 



FACILITY NAME AND PERMIT NUMBER: 

THE TIDES UTILITIES LLC NORTH WWTP VPDES VA0029343 

Form Approved 1/14/99 
OMB Number 2040-0086 

c If the answer to B.5.D is "Yes," briefly describe, including new maximum daily inflow rate (if applicable). 

See future development document 

d. Provide dates imposed by any compliance schedule or any actual dates of completion for the implementation steps listed below, as 
applicable. For improvements planned independently of local, State, or Federal agencies, indicate planned or actual completion dates, as 
applicable. Indicate dates as accurately as possible. 

schedule Actual completion * Undetermined at this time. 
Implementation Stage MM / DP / YYYY MM / DP / YYYY D E Q t o D6 n o t i f i e d b e f o r e 

- ' -— scheduling begins. 
/ 

/ 

/ 

e. Have appropriate permits/clearances concerning other Federal/State requirements been obtained? • / Yes No 

Describe briefly: DEQ approval of Preliminary Engineering Report. 11-19-2007 
Certificate to Construct New WWTP. 

B.6. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY). 

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide the indicated effluent 
testing required by the permitting authority for each outfall through which effluent is discharged. Do not include information on combined sewer 
overflows in this section. All information reported must be based on data collected through analysis conducted using 40 CFR Part 136 
methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for 
standard methods for analytes not addressed by 40 CFR Part 136. At a minimum, effluent testing data must be based on at least three 
pollutant scans and must be no more than four and one-half years old. 

Outfall Number: 

POLLUTANT MAXIMUM DAILY 
DISCHARGE 

• AVERAGE DAILY DISCHARGE 

Cone Units Cone. Units Number of 
Samples 

ANALYTICAL 
;|a::>f|vlETHOP;:::.:V;;j 

ML/MDL 

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS. 

AMMONIA (as N) N/A 

CHLORINE (TOTAL 
RESIDUAL, TRC) 

DISSOLVED OXYGEN 

TOTAL KJELDAHL 
NITROGEN (TKN) 
NITRATE PLUS NITRITE 
NITROGEN 
OIL and GREASE 

PHOSPHORUS (Total) 

TOTAL DISSOLVED 
SOLIDS (TDS) 

OTHER 

END OF PART B. 
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM 

2A YOU MUST COMPLETE 

- Begin construction 

- End construction 

- Begin discharge 

- Attain operational level 

./ / / 

./ / / 

/ / / 

/ / / 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 8 of 21 



FACILITY NAME AND PERMIT NUMBER: 

THE TIDES UTILITIES LLC NORTH WWTP VPDES VA0029343 

Form Approved 1/14/99 
OMB Number 2040-0086 

BASIC APPLICATION INFORMATION 

PART C. CERTIFICATION : 

i. AII applicants must complete the Certification Section. Refer to instructions to determine who is an officer for the purposes of this certification. All 
applicants must complete all applicable sections of Form 2A,asiexplainedin,the Application Overview. Indicate below which parts of Form 2A you 
have completed and are submitting. By signing thisicertification statement, applicantsiconfirm thatcthey havesreviewed Form 2A and have completed 
all sections that apply to the facility for which this application,is submitted. ^ 

Indicate which parts of Form 2A you have completed and are submitting: 

y Basic Application Information packet Supplemental Application Information packet: 

Part D (Expanded Effluent Testing Data) 

Part E (Toxicity Testing: Biomonitoring Data) 

Part F (Industrial User Discharges and RCRA/CERCLA Wastes) 

Part G (Combined Sewer Systems) 

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION. ^ v ; 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons 
who manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and 
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine 
and imprisonment for knowing violations. 

Name and official title GoP-PO/J SLfi~r^fi-D &gr'&(ZA 2- f i / ^ A 6 BlC 

Signature 

Telephone number 

Date signed 

Upon request of the permitting authority, you must submit any other information necessary to assess wastewater treatment practices at the treatment 
works or identify appropriate permitting requirements. 

SEND COMPLETED FORMS TO: 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 21 
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Back-up Data - January 2015 
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PERMITTEE NAME/ADDRESS (INCLUDE 
FAC1LTY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SY STEM (NH>ES> 
IlLSt llAHCt MONITORING RETORT 1T1MK) 

DEPT. OF KNV'rSONMENTAL QUALITY 
(REGIONAL OFFICE) 

PWmool Regional Office 
4»«-A Cos Rood 

NAME: 
ADDRESS: 

FACILITY 
LOCATION: 

The T i t o UlilMM LLC North W.VTP 
IK) BOY 3(10 
IniogloB, VA I24HO 

Warmiciv Point ui 
Wctias, VA 2257S 

VA002M43 001 
PERMIT NUMBER DISCHARGE KliMBLR 

YEAR MO DAY YEAR MO DAY 
MIS 07 01 TO 201S « 31 

Gten.Allea. \ 'A 23060 

MOTS REvOiTfcMiTANOCEWi;ML(f;STKfiC(10I)S 
fiF.fDE K c.Ofcf nxrnm THIS FORM. 

Q U A M I T Y OH t O A O f N t l 

AVERAGE: 
0.0030 

M A X I M U M 

o.txm 

QUALITY OK CONCENTRATION 
AVKRACE 

NO. FREQUENCY S A M » L E T ~ L A B 
UNI IS j EX. OF ANALYSIS TYPE CODE 

PARAM CODE. 001 
,11 

R6QRMN1 

RE PORTO 

'ARAM CODE: 002 
30D5 

REQRMN'l 

REPORTO 

?ARAM CODE: 003 

rss 
REQRMN1 

REPORTD 

291)0 

10 

•MOO 

20 

24 

IS 

EARAMCODBrlXM 
CU. TOTAL 

REQRMN1 

<QL 

PARAMCODB UV RKQRMNI 
<QL 

33LIF0RM, FECAL 

i'ARAM CODE: 006 

REPORT!) 

REQRMNJ 

IK) 

PA RAM CODE: 007 

RJEPORTD 

REQRMNT 

O D f t t t t l . PFfiMIT K t W K H E N T S OK CGMUEim-
CR/IFAU-SPR-IPK; COMMKN-CS:: 
PAKAMETER^f-ECinCrjJMMEfOS: 

vmssEs 
J V U I W W I 

TOTAL 
OCCUBEMCES TOTAL FWWfM G.I TOTAL DODSitCC) 

(>• m i x p a * ! * *>f Uw Uiei ft.* w4 ,11 .tutfcwfni* W C ! C WA, <u»-diiwtb* « 
iupctvii,^ <D»aa r i r . n c u u i l a » U a w ^ W W wwm Bur nwirfk-jpsvwntJproperty «fcsr M U 
v^u-W** WoomWW .utttaittal t k « d o a m y ^ V y o) p n o , < • p m m , * k « ^ 
if ttios; prnooi M ^ W # fcw gwh^ii% 6 : bforauiini. iSc br«!i.*tH» » W r W iy w ttw b*i 

k«aM|*%3 m l txikl". mcaiwiq. «id tan^kw. I «ti * * * * Hut tiart trs »^ailU«5t pavdiic* 
cr w#mm^, fat w iwrwmM^, .nrlittos ih« pir^ubilii, of , W «i<l imi-ci««M»on ft. fcitowi^Vx^iUj 

OPERATOR IN RESPONSIBLE CHARGE 

DAIleo Hall 

TYPED OR PRINTED N A M E " 
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED 

AGENT 

T V H i l ) OH PRINTED NAME I 

CERTIFICATE NUMBER 

•20I3:0H)3 09:49:37 

PERMITTEE NAME/ADDRESS (INCLUDE 
KACILTY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NVBES) 
DISCHARGE MONITORINC REPORT (OMR) 

Pa# I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
45M&-A Co* Road 

NAME: 
ADDRESS: 

FACILITY 
LOCATION: 

The Tides Utilities U.C Kortli WWIP 
PO Box m ) 
Irviiigtoo, VA .2i4ftl) 

Waterview Point la 
Weenu. VA 22576 

FROM 

VA0029343 001 
FERMrr NUMBER MSCI1AROE NUMBER 

MOMTORIWi PgKIOD 

WAX MO |DAY 1 YEAR MO I.1AV 
2013 ar j di I re JOIS (17 n 

GISJI Alien, VA 23060 

Hast: «**DmmMff AWdmH*Aiywrmi%mow 
MMMI COWPLCWMU m $ fOML 

\MMO-NTA, ASN K.EP0RTD 

Ol 'ANTl 
AVERAGE 

TV OR LOADING 
M A X I M U M UNITS 

o 
MINIMUM 

UALiTYORCOft 
AVERAGE 

<e.io 

CENTRATION 
M A X I M U M 

-UMQ 
UNITS 

NO. 
K K 
0 

FREQUENCY 
OFANALYSIS 

1/M 

SAMPLE 
TYPE 

CRAB 

LAB 
CODE 

M R A M CODE: 03S ^EQRMN*! ..... 1.15 1 15 MG/L, l / M GRAB 
Lrt I f c K l n . l Jl I i ilEPORTD 

> 17ftr> &.JVTt ..... 4 

N/CKU. 
0 4/M GRAB , 

'ARAM CODE: 140 lUlJKMNI 35 ..... 
N/CKU. 

•MU GRAB 
LLJI , l U I AL LU!N T A L I iUsPORTO 0.6 ..... ..... 

MO/I. 
1 l/PAY GRAB 

i'ARAMCODE: 157 
" i ? I N : C T * r r ^ r * i i i . • r t 

tEQRMff l 1.5 ..... MO/I. 
3 l/DAY GRAB 

vLZ, If,L.H MIN LIMIT XJEPORTD a< ..... II I/DAY GRAB 
PA RAM CODE. 213 
" i l l A'y f"£l A 

IfEQRMN'l 0.60 ..... MG/I. 
1/DAY GRAB 

Jilt«(.(HfcAsL REPGRTD ..... <5.0 «5.u l / M GRAB 
'ARAM CODE: 500 REQRMNl NL NL MG/L 

i a i GRAB 

'Af tAMETm^nioncCQMMai iTS: 

TOTAL 
OCCUKKNCRS OVl'ASSES 

avEnnow 

TOTAL Fl-OWf M.G.J TOTAL BOttSftt-C.] 

i f i f l i f t UUJCT o«uKy f l l b wthnj fti* dotoBtfti m*d .11 v>rtr. r«cp«cd wwk ray 
ttpcmuxi tn *B«*thei;* wife « ^niai , d a ipmj HI vatns ihw ^ W i l i a j ^WWWj p,tp«i> guW wd 
.v*itt»ia the mfi»n*Swi tjbni Dw*d ao e.> m ^ i . y &f d.r p n w , ™ pas** uba ik« rviiew 
^ " f P™*» < 3 u « 1 > iwf[wa*M.t» A* fdhmwg 8w inlwituhtn, dw isfcn»«a<r«i i*, to lim 
fmy *od btu'jt rus, » ^ W A U , «tu coofilsu. 1 ira twam t u i ihtia UD i%p:fkjmipqi*W« 

" w»w«tm^ 1*1%iakmaimw. kiiiutiog Swrwuiiijrycrfii ic *ad iui<«iV*tn«!t £* imwLug liwitio 

OPERATOR IN RESPONSIBLE CHARGE 

O.Allsji Hall 

TYPED OR PRINTED NAME 
PRINCIPAL .EXECUTIVE OFFICER OR AUTHORIZED 

AGENT 

TYPED OH PRINTED NAME SICNAT1JRE 

196500.1465 

CERTIFICATE NUMBER 

TELEPHONE S<M-tn-44SS 

2BI3-a«-03 m 40 j ? 
Date 

: 

https://bdmr.deq.virgirua:gov/edmr^ublic/E2/Sh^ 8/3/2015 





North Plant & Facilities 

Calibrations & Sewage Treatment Plant Report 
Month & Year J ^ J ' j O ^ / f 

THE TIDES INN, LLC. 
Pagel 

Signed: The information contained herein is true and correct. I am aware there are penalities 
for submitting false Information, including the possibility of fine and/or Imprisonment 
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North Plant & Facilities 
Month & Year: 
Daily Check List 

THE TIDES INN, LLC. 

Page 2 

Cfl 
Pay of Month 

I LIFT STATION 

Compressors 

Number 1 

j[ 2[ 3| 4 5 6 7 8 10 11 12 14 15 16i 18 19 20 21|22[23 24[25[26 27 28 29 3fjj 31 

h / 

Check Oil 

Check Bells ML 

/ s / / 

/ 

i / V %/ 

f )Z V id 

L / 

v-y 

1 / 4 / % l S z £. 1 / L / ^ x 

1 / \7 v V 1 / l / y </ 
Piping ZL / • 
Grease 

i Z L/ 1/ ^ / y 1 / 1 / i z y 'T y 1 / / 

Change Filter 

Change Oil 

Number 2 U" / / l 7 1/ /Liz J s x/ L/ 1 / x" S 1 / J i y i / 
Check Oil 

Check Belts k / 
Piping 1 / 

LZ 
7 

1 / I / / y 1/ <./ / 
/ / i / i / is V 

1/ / ( / t 
A 

\f «/ i/ s~ 

Z i Z J / y i Z i / ir 
s 1 / &y / 

s y y y y y 
Grease 

Change Filler 

Change Oil 
Control Panel L7 
Sump Pump L " 

water removal 
Alarms y 

Check alarms i / 
PLANT: 

Surge Tank ^ / 
Commlnutor V 

f 1 / J 1 / 

Z r 
\A 
Z 

z 

/ 

/-
U 

/ U- / 

/ y 

/ 
i Z 

/ 

SL J 
t t 

/ 
^ 1 / 1 / 

i Z J u 1 / 

i Z iZ 

iZ 
i f i Z 

u L / 

IZ U z i Z 

t / <J> l / V 

<Z </ Z 

IZ / / t Z u / , z _ i / 
J Z / 
IZ / z. . k i i Z y~ r 

s i d z >s .A. 
i / 1 / 1/ \S 

(/ 

(/ / 

! Z L ^ / 

i Z UL iA- y s 
4 / LZ 

1 / a. \ y 

U- t / ; r 7 z 
tz 

Z I 
1/ 

\ / / 

z 1 / tZ y 
i z 
ZJ 

i / M i Z .LZ. 7 ^ 

i Z Z 1 / y-
Zi 
z 

y •t/_ 

k / U 
Check Oil 

Check Teeth 

Change Oil 

Remove Debris 

Pumps: 

Z v y 

/ 1 / 

1/ ( / 

IZ 

1/ 11 

t /]7 

t z u. u tZVlZ Jl /" / l / I Z Z i / z 

1/ [ / ^ V ' y 

Number 1 I / y / v/ \J V 
Discharge clear 

Number 2 
K *L J 

Discharge clear V u i Z v / 

1 / 
Control Panel M J 
Floats: 

Float Alarms 
Float Switches 

1 / 

Debris Removal 
A 

y - 7 

/• 
/ 
/ 

v/ i / y 
iZ 

y j 

iz J (/ 
is i/ 

\J \J- IZ 
iZ 

U 

J 

i Z 

Z-iZ. L / 

UL A / i Z 

j z 

i Z 

t Z 

Z" i t 
L / 1 / 

1/ 

*z 
z 1 / [ / 

1 / 
J 

r~ u V &z U-

_z_ 
u. . 1 / -\C 

y . 

V 
*L 
y 

u iZ. T 
JL 

kf/ L/ 
y 

L/ 

l / 

i Z z: / 
*Z r 

iZ 
• 

i / • JL y 

JL 
i Z i 

i Z 
l / 

i Z 

z 
1 / iZ v / _ / 

7 Check Timers / 
Blower \y 

Check Oil 

Check Belts ML Z 
Piping IZ wt 

/ 

y 
*ZiZ 
i / y 

7 is 1/ 
. / 1/ u v 

7 
JL 
*L y y-

^ id y J 7-
ll\ 
1/ 

J V is 1/ 
{/• 

1 / \s i/L y / 
J V y y iZ 

y • u / 

y 
Uz. 

y 

V 

Z 
y 

Grease 
Change Filter 

Change Oil 

Check Timer JZ A i Z izl sf 7 Tt [ / / y Z / u ¥• 
y j 7 r y L / 1 / ^ J 



North Plant & Facilities 
Month & Year: 
Daily Check List 

THE TIDES INN, LLC. 
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0) 
THE TIDES INN 

Month: pH Meter Calibration 
D O . 

Meter 
Calibration 

Day 

Initials 
Sampler 
Analyst 

TRC 
Spec 

Check ' 

TRC 
Spec 

1 Check : 

Buffei 
Value: 

1 

' Buffe 
s Temp 

1 

r Buffei 
Value; 

2 

' Buffei 
» Temp 

2 

r Buffe 
Value: 

3 

r Buffe 
» Temp 

3 

r 
7 

Chech 
Temp (mg/L) 

1 . / ? /"? % f f zzy ^ 2 2 / /Z&Z. 
2 ẑ ẑ p % ^ 4%%? 224? 7 ^ 7 *S&£? ^ d ^ ? 
3 44 2 ^ / f , ^ 2</ / 24^ / / u — -i \ { 
4 f 4 . AM 3 ^ ^ ^ " ^ 23,7 4:^^ % 74/ g<r-7 
5 < 1 ^ 7 ^<5/ ^ A j / C ^ ? 
6 4MX> "7^/) % 7 72 V aw % ? / ^ ^ J ^ 
7 ^ 6 — /?/^r 7^7 2%^ ;f 
8 ^ — ^ *7Z?/ y*^/ 7 ^ / Hf ' x ' f l l ^ P 
9 - 4 4 — C / ; / . /2z / ^ / Z2 , ^ M / 

- • ' • i * 

• 
^ , 7 b 

10 A 7^/ ^ / % ^ ^ Z / ' f ^ 7 i 
11 4;^* .242 24( a 9^/ 
12 r< / 9 r ? ^ ^ ?.f^ ^ C / i / /d> #r, * r i 

13 A t ) / % 4 7 % * ^ 
14 f ^ A/ f , f ? ^ , ^ / y ^ < ^ g x • «rfr 7 — 

2 ? t> y f ^ ^ 
15 4^— •Oi&S 7X>/ / ,*2**.*?.x.-̂  2 ^ 4 P cf 
16 Aw— 7% 7 4%>/ "l,06> <Y?/6P 
17 — % 7^/ y / ? ^ / / f b / / z w %2 V W 18 A,— ^49 ;w 4// ff ^?,7 f r4 
19 r'? ^ f , ^ 4/ / ^4/ <^gf f) ?7 
20 a# l ^ p r ^ ^ / 46^/ z/a^ y-^z 
21 /?,/y> < / # 7 ^ / o / ) / p/^/ y<o / * n r r I 

A 7 ^ Z ^ / 
22 ^ 4 A / / 7,^/ zz< ^ / ) / r 7^),; % i 23 ^ / / ^ 0 ^ 3^? ^ % * f 6/^) / ?9L2 . < 
24 ^Xy % 0 / ^ 7 i j & ( 2 2 . . za^f 7 
25 AVZ ^ / r < x 1%% 
26 f%/C? A%f ? / < 4,^^ 4 / / 7 ^ ^ 7 
27 #4— - W r - i 7/<>/ , 4/ Z C f ^ A O 2 / ^ ^ ^ / f . •flyCt <Ci 
28 4 " ? # ^ , 3 ^ , 7g ^ ^ 
29 , . D / ^ "7^/ , / ' 'Z ? %y •irtD 
30 
31 A . lib 

. 
i p f / y 

^ / 
f Z ) / ; i 

A? 
^ 

W 
2 3 M 

f^ / ^ * ^ . ; 
Z Z ' ? i f? f 

?g 6" c 

%?-7 ^ 

2^ fir 

f%2f 
^ ,7 ; 

Reviewed by: ,i^Ai^cl^UiJ 

Position or Title: 

Date of Review: 

/ f ^ a L v 



THE TIDES INN, LLC. 
Operator's Log 
Check List: Repairs, Updates, Equipment Failures, & Etc. onecK List: Repairs, Updates, Eq 
Month & Year: f j ^ k ~)j> t f 
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Pageg* 

JW/r̂ Y 
Descriptions of Work 

crl 

ShfH 2&*trf ly^rrt 

w 

/ ^ f f ^ f # W 
— y ^ / ^w. 

A/"^ ,f ̂  ^ ^ 4 " / Ar, ^// / ^ ^ / y 3 ^ Z T / 4 ^ <7 

^ ^ t ^ % J ^ ^ ^ ^ \ ^ ^ g g » ^ 
' ^ ,f%/„fV, /aWsf y ^ ^ ^ / j / i ^ / Y X r ^ y ' / ' / i 

E 

^ ^ A W - v r ^ A , / / ^ y / g y 

6&f sfo^fJU. 
1/^ 

•XV-cV- ^ 

# 

^^ / f> ry%^ f -L^ 
' ^ a ^ J x j ^ 

A . sA . fs* I cv 
4 * r 

• •'Vfrrt „ . ^y / ; ,z / / ^ ^ ' / ' y ^ ^ ^ m 
^ ^ >z6 ' - r ^ dw^ckz;^ 
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^ / . ^ 4 ^ r4fAff,// ^ < % 6 ; / ^ / 

XY?^ x ( 4 ^ ^ ^ T ^ . . / . / y / r ^ ^ ^ / y ^ / ^ - i % 
\Mf( -r-rfry, ..'Wu// -/tfi (L A ft*' 4 f J/'Ss6> ' / ' , 



REPORT OF ANALYSIS -v 

CLIENT: Tides Inn, Inc. 
ATTN: Allen Hall 
ADDRESS: 480 King Carter Drive 

Irvington. VA 22480 
PHONE: 1-804-438-4463 
FAX: ahali@tidesinn.com (don't fax) 

Special Notes: RE: WEEKLY NORTH PLANT 

SAMPLE COLLECTED BY: CLIENT 
GRAB COLLECTION: 
Date: 7/1/2015 Time: 1001 
COMPOSITE COLLECTION: 
Start Date: Time: 
End Date: Time: 

PICK UP BY: CLIENT 
SAMPLE RECEIPT; 
Date: 7/1/2015 Time: 1055 
NUMBER OF CONTAINERS: 2 

SAMPLE CONtirnON:^ Good 3 Other (See C-O-C) 

REPORT NO: 15-09563 15:25 

SAMPLE ID: 
SAMPLE NO: 

CREEK OUTFALL 001 
15-09563 

Parameter 
Method 
Number 

JRA 
OL Result Unit Analyst Date Time 

Fecal Coliform 
Enterococci 

*922IC+E 

Enterolert 
1.8 
1 

<l.8 
1 

MPN/lOOmL 
MPN/lOOmL 

jMS 07/01/15 

JMS 07/01/15 
1205 

1155 

JRA Quantification Level is the concentration of the lowest calibration standard above zero with a reliable signal. 

Reproduction of ibis report is not permitted, except in full, without written approval from James R Reed & Associates. 

The results on this report relate only to the sample(s) provided for analysis. 

Results conform io NELAC standards, where applicable, unless otherwise indicated. 

*SM 2006 

Authorized By: Z & ^ u a . ( , . k * j . 

Elaine Claiborne, Laboratory Director 

Date: 06-Jul-l5 

James R. Reed & Associates 

770 Pilot House Drive, Newport News, VA 23606 

(757) 8734703 * Fax: (757) 873-1498 

VELAP* 460013 

EPA# VA00015 

-STiLccmg 

/ * ? ^ 

H J I 

***VjiKS<& 

Page 1 of 1 
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i r 
CLIENT; Tides Inn, Inc. 

ATTN: Alien Hall 

ADDRESS: 480 King Carter Drive 

Irvington, VA 22480 

1-804-438-4463 

ahall@tidesinn.com (don't fax) 

Special Notes: RE: MONTHLY NORTH PLANT 

PHONE 

FAX: 

REPORT OF ANALYSIS 

SAMPLE COLLECTED BY: CLIENT 

GRAB COLLECTION: 

Date: 7/8/2015 Time: 1001 

COMPOSITE COLLECTION: 

Start Date: Time: 

End Date: Time: 

PICK UP BY: CLIENT 

SAMPLE RECEIPT: 

Date: 7/8/2015 Time: 1055 

NUMBER OF CONTAINERS; 7 

SAMPLE CONDITIONS Good [ ] Other (See C-O-C) 

REPORT NO: 15-09846 15:00 

Parameter 

Ammonia 

BOD5 

TSS 

Fecal Coliform 

Oil & Grease HEM 

Enterococci 

NOTES: "" 

Method 
Number 

JRA 
QL 

*4500NH3D 

**6210B 

^2540D 

+922IC+E 

1664A 

Enferolert 

0.10 

2 

1.0 

1.8 

5.0 

,RA Quwncaion Level Is the comanmmon of ̂  kwe« ĉ ibration standard above zoo with a reliable signal 

ReproduCkm of this report is not permitted. «eept in fu„, without ̂ tten approval trom James R Reed & Associate, 

The reWts on Ihl: report relate only ,o I k sample* provided for analysis. 

Result, conform to NELAC standards, where applicable, unk,, othenvise indicated. 

•SM 1997(TSS,Ammonia), SM 2006(Fecal) 
"SM 2001 

Result Unit Analyst Date Time 
<0.10 mg/L ARC 07/09/13 1340 
6 mg/L JW 07/08/15 1320 
2.5 mg/L JMS 07/09/15 1730 
130 MPN/lOOmL JMS 07/08/15 1130 
<5.0 mg/L PRM 07/08/15 1500 
46 MPN/lOOmL JW 07/08/15 1135 

James R. Reed & Associates 

770 Pilot House Drive, Newport News, VA 23606 

(757)873-4703 * Fax:(757)873-1498 

Authorized By: ^J,., . , „. ( 
Elaine Claiborne, Laboratory Director 

Date: I6-Jul-I5 

VELAP# 460013 
W1-- & 

EPA* VA0O015 t , 
\ 

Page 1 of 1 
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CLIENT: Tides Inn, Inc. 

ATTN: Allen Hall . 

ADDRESS: 480 King Carter Drive 

Irvington, VA 22480 

PHONE: 1-804-438-4463 

FAX: ahall@tidesinn.com (don't fax) 

Special Notes: RE: WEEKLY NORTH PLANT 

REPORT OF ANALYSIS 
SAMPLE COLLECTED BY: CLIENT 

GRAB COLLECTION: 

Date: 7/15/2015 Time: 1001 

COMPOSITE COLLECTION: 

Start Date: Time: 

End Date: Time: 

PICK UP BY: CLIENT 

SAMPLE RECEIPT: 

Date: 7/I5/20I5 Time: 1045 

NUMBER OF CONTAINERS; 2 

SAMPLE CONDITIONS Good 

REPORT NO: 15-10291 15:28 
Other (See CO C) 

SAMPLE ID: CREEK OUTFALL 001 
SAMPLE NO: 15-10291 

*922!C+E 
Enterolert 

<1.8 

1 

Analyst Date Time 
MPN/lOOmL 

MPN/lOOmL 
NOTES; " ~~ ~ — — — _ 

JRAWf^ionLevdk^con=en,rWkmonk 

^'uct,<mofU,isrepm is not permit, e^pt in n,,W 

The results on this report relate only to the sample's) provided for analysis. 

Result, conform to NELAC sWndards. where applicable, We*, others indicated. 
•SM 2006 

JMS 

JW 

07/15/15 

07/15/15 

1055 

1100 

AumorizedBy: ^ ^ ^, (" 4ouici_ 
Elaine Claiborne, Laboratory Director 

Date: 17 Jul-15. 

James R. Reed & Associates ~ ~ 

770 Pilot House Drive, Newport News, VA?3606 VELAP# 460013 
, —,uvu / n° 

(757)873-4703 * Fax:(757)873-1498 EPA4VA000I5 f J 

Page 1 of 1 
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CLIENT: Tides Inn, Inc. 

ATTN: Allen Hall 

ADDRESS: 480 King Carter Drive 

Irvington, VA 22480 

1-804-438-4463 

ahatl@tidesinn.com (don't fax) 

Special Notes: RE: WEEKLY NORTH PLANT 

R ^ R t O F ANALYSIS 

PHONE: 

FAX: 

SAMPLE COLLECTED BY: CLIENT 
GRAB COLLECTION: 
Date: 7/23/2015 Time: 1001 
COMPOSITE COLLECTION: 
Start Date: Time: 

End Date; Time: 

PICK UP BY: CLIENT 

SAMPLE RECEIPT: 

Date: 7/23/2015 Time: 1040 

NUMBER OF CONTAINERS: 2 
SAMPLE CONDITION: / Good ; j Other (See C-O-C) 

REPORTNO: 15-10752 16:45 
SAMPLE ID: 
SAMPLE NO: 

CREEK OUTFALL 001 
15-10752 

Parameter 
Method 
Number 

JRA 
QL Result Unit Analyse Date Time 

Fecal Coliform 
Enterococci 

NOTES: 

*922IC+E 
Enterolert 

1,8 
1 

<l-8 MPN/lOOmL 

4 MPN/lOOmL 
JMS 07/23/15 1 135 

JMS 07/23/15 |320 

JRAQuWncaionbvdtu, ,^^ 

RcprwWionofthbr^ 

The result; on this report relate only lo the sample's) provided for analysis, 

Results conform lo NELAC slandards, where applicable, unless otherwise indicated. 
•SM 2006 

Authorized By: / V _ . , 
4 A ( « t j.-y,i, ^ x , i „ , j 

Elaine Claiborne, Laboratory Director 

Date: 27-JuW5 

James R. Reed & Associates 

770 Pilot House Drive, Newport News, VA 23606 

(757)873-4703 * Fax:(757) 873-1498 

VELAP* 460013 

f ' ' 
EPA# VA000I5 \ / 

Page I of 1 
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North Plant & Facilities 

Calibrations & Sewage treatment Plant Report 
Month & Year: Zf/W 2d),< 

THE TIDES INN, LLC. 

Page 1 
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S i f l n e d : d ^ ^ S < - ^ t 4 f — _ The information contained herein is true and correct. I am aware there are penalities 
for submitting false information, including the possibility of fine and/or imprisonment. 

_ — ^ ^ L y ^ ^ / ^ 



North Plant & Facilities 
Month & Year: <|:>fJ ?£> 
Daily Check List 

THE TIDES INN, LLC. 
I S Page 2 



North Plant & Facilities 
Month & Year: 
Daily Check List 

THE TIDES INN, LLC. 
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THE TIDES INN, LLC. 
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REPORT OF ANALYSIS 
CLIENT: Tides Inn, Inc. 

ATTN: Allen Hall 

ADDRESS: 480 King Carter Drive 

Irvingcon, VA 22480 

PHONE: 1-804-438-4463 

FAX: ahaN@tidesinn.com (don't fax) 

Special Notes: RE: MONTHLY NORTH PLAN! 

SAMPLE COLLECTED BY: CLIENT 
GRAB COLLECTION: 
Date: 1/7/3015 Time: 1001 
COMPOSITE COLLECTION: 
Start Date: Time: 
End Date: Time: 

PICK UP BY: CLIENT 
SAMPLE RECEIPT: 
Date: 1/7/2015 Time: 1130 

NUMBER Or CONTAINERS: 7 
SAMPLE CONDITION V Good 

REPORT NO: 15-00202 17:54 

Other (See C-O-C) 

SAMPLE ID: CREEK OUTFALL 001 
SAMPLE NO: 15-00202 

Method JRA 
Parameter Number QL Result Unit Analyst Date Time 
Ammonia *4500NH3D 0.10 0J0 mg/L ARC 01/08/15 0830 
BODS **5210B 2 3 mg/L JMS 01/07/15 1430 
TSS *2540D 1.0 2.1 mg/L JMS 01/08/15 1730 
Fecal Co li form *922IC+E 1.8 <l.8 MPN/lOOmL JMS 01/07/15 1315 
Oil & Grease HEM I664A 5.0 <5.0 mg/L PRM 01/08/13 1500 
Enterococci 

wrvri':<j-

Enterolert 1 1 MPN/lOOmL JW 01/07/15 1300 

JRA Quantification Level is (he concentration of Use lowest calibration standard above 7.«ro with a reliable signal. 

Reproduction of this report is not permitted, except in full, without written approval from James Ft Reed & Associates: 

The results on this report relate only to the santplc(s) provided for analysis. 

Results conform to NELAC standards, where applicable, iniless otherwise indicated. 

*SM 1997(TSS,Ammonia), SM 2006(l-'ecal) 

**$M 200l 

r N" ' ^ '^v 
Authorized B y > ^ r r ^ ^ L ' i ^ 

.fw Elaine Claiborne. Laboratory Director 

Date: 13-Jan-15 

James R. Reed & Associates 

770 Pilot House Drive, Newport News, VA 23606 

(757)873-4703 * Fax:(757)873-1498 

VELAP#4600I3 ^ 

EPA# VA000I5 TNI / 
r+*oni&& 

Page 1 of I 
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REPORT OF ANALYSIS 
CLIENT: Tides inn, Inc. 

ATTN: Allen Hall 

ADDRESS: 480 King Carter Drive 

Irvington. VA 22480 

PHONE: 1-804-438-4463 

FAX: ahall@tidesinn.com (don't fax) 

Special Notes: RE: WEEKLY NORTH PLANT 

SAMPLE COLLECTED BY: CLIENT 
GRAB COLLECTION: 
Dale: 1/15/2015 Time: 1001 
COMPOSITE COLLECTION: 
Start Date: Time: 
End Date: Time: 

PICK UP BY: CLIENT 

SAMPLE RECEIPT: 

Date: 1/15/2015 Time: 1100 

NUMBER OF CONTAINERS: 2 

SAMPLE CONDITION:/! Good C Other (See C-O-C) 

REPORT NO: 15-00679 13:37 

SAMPLE ID: 
SAMPLE NO: 

CREEK OUTFALL 001 
15-00679 

Parameter 
Method 
Number 

JRA 
QL Result Unit Analyst Date Time 

Fecal Coliforrn *922IC+E 1.8 <I8 MPN/lOOmL JW 01/15/15 1150 
Enterococci Enterolert 1 6 MPN/lOOmL JMS 01/15/15 1135 

NOTES: 

JRA Quantification Level is lite concentration of Hie lowest calibration standard above zero with a reliable signal. 

Reproduction of this report is not permitted, except in full, without written approval from James R Reed & Associates. 

The results on this report relate only lo the sample(s) provided for analysis. 

Results conform to NELAC standards, where applicable, unless otherwise indicated. 

•SM 2006 

Authorized By: Cuy. tU. , 

Elaine Claiborne, Laboratory Director 

Date: 20-Ja»-15 

James R. Reed & Associates 

770 Pilot House Drive, Newport News, VA 23606 

(757) 873-4703 ® Fax: (757) 873-1498 

VELAP*4600I3 

EPA# VA00015 

Paee 1 of 1 
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REPORT OF ANALYSIS 
CLIENT: Tides Inn, Inc. 

ATTN: Allen Hall 

ADDRESS: 480 King Carter Drive 

Irvington, VA 22480 

PHONE: 1-804-438-4463 

FAX: ahall@tidesinn.com (don't fax) 

Special Notes: KK: WEEKLY NORTH PLANT 

_ K E E D U 

% f 

SAMPLE COLLECTED BY: CLIENT 

GRAB COLLECTION: 

Date: 1/21/2015 Time: 1001 

COMPOSITE COLLECTION: 

Start Date: Time: 

End Date: Time: 

PICK UP BY: CLIENT 

SAMPLE RECEIPT: 

Date: 1/21/2015 Time: 1050 

NUMBER OF CONTAINERS: 2 

SAMPLE CONDITION® Good [ j Other (See C-O-C) 

REPORT NO: 15-00977 16:06 

SAMPLE ID: 
SAMPLE NO: 

CREEK OUTFALL 001 
15-00977 

Parameter 
Method 
Number 

JRA 
QL Result Unit Analyst Date Time 

Fecal Colifomi •922IC+E 1.8 <l.8 MPN/lOOmL JMS 01/21/15 1215 

Enterococci Enterolert I 3 MPN/lOOmL JW 01/21/15 1210 

NOTES: 

JRA Quantification Level is the concentration of the lowest calibration standard above zero with a reliable signal. 

Reproduction of this report is not permitted, except in full, without written approval from James R Reed & Associates. 

The results on this report relate only lo the sample(s) provided for analysis. 

Results conform to NELAC standards, where applicable, unless otherwise indicated. 

•SM 2006 

Authorized By: fygjj^ (jj^A&i^ 

Elaine Claiborne, Laboratory Director 

Date: 26-Jan-l5 

James R. Reed & Associates 

770 Pilot House Drive, Newport News, VA 23606 

(757) 873-4703 • Fax: (757) 873-1498 

VELAP# 460013 

EPA# VA00015 

# * r S % 

\% *#sg&& 
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CLIENT: Tides Inn, Inc. 

ATTN: Allen Hall 

ADDRESS: 480 King Carter Drive 

Irvington, VA 22480 

PHONE: 1-804-438-4463 

FAX: ahall@tidesinn.com (don't fax) 

Special Notes: RE: WEEKLY NORTH PLANT 

REPORT OF ANALYSIS 

,„UEEDt,/ 

SAMPLE COLLECTED BY: CLIENT 
GRAB COLLECTION: 
Date: 1/21/2015 Time: 1001 
COMPOSITE COLLECTION: 
Start Date: Time: 
End Date: Time: 

PICK UP BY: CLIENT 

SAMPLE RECEIPT: 

Date: 1/21/2015 Time: 1050 

NUMBER OF CONTAINERS: 2 

SAMPLE CONDITIONS Good [ j Other (See C-O-C) 

SAMPLE ID: 
SAMPLE NO: 

CREEK OUTFALL 001 
15-00977 

Parameter 
Method 
Number 

JRA 
QL Result Unit Analyst Date Time 

Fecal Coliform 
Enterococci 

NOTES: 

•9221C+E 
Enterolett 

1.8 
1 

<1.8 
3 

MPN/lOOmL 

MPN/lOOmL 
JMS 
JW 

01/21/15 

01/21/15 
1215 

1210 

JRA Quantification Level is the concentration of the lowest calibration standard above zero with a reliable signal. 

Reproduction of this report is not permitted, except in full, without written approval from James R Reed & Associates. 

The results on this report relate only to the sample(s) provided for analysis. 

Results conform to NELAC standards, where applicable, unless otherwise indicated. 

•SM 2006 

Authorized By: f ^ J ^ 

Elaine Claiborne, Laboratory Director 

Date: 26-Jan-15 

James R. Reed & Associates 

770 Pilot House Drive, Newport News, VA 23606 

(757)873-4703 @ Fax:(757) 873-1498 

Page 1 of 1 

VELAP# 460013 

EPA#VA00015 



Section 1 

Topography 



l < Page 1 of.: 

PERMITTEE NAME/ADDKKSS (INCLUDE 
FACH.7Y NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POIXUTAAT DISCIIAHGE ELIMINATION SYSTEM INPDES) 
DlfJniAKGE MONITORING REPORT <DMRi 

NAME: 
ADDRESS: 

FACILITY 
LOCATION': 

TWe Tides Utilities LLC Nctnlt WWTP 
PO B M 300 
Irvinsloo, VA 224S0 

Watcn-w»v Point I» 
WHOM, VA :>S76 

VA002C/343 II 1)1)1 
PERMIT NUMBER llDISaiARGENUMBKK 

kKWTORINO PBBfOD 

rmi MO rw v YEAR MO DAY 
JOTS * oi TO MIS 0* .11 

OEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedntcut Regional Office 
»4'J.A Cos Rnd 

Glen Allen, VA 2306O 

OUAMT1 
AVERAGE 

TV OR l.OADINC 
M A X I M U M UNITS 

q 
MINIMUM 

UALITY OH COt 
AVERAGE 

CENTRATION 
M A X I M U M UNITS 

NO. 
E X 

FREQUENCY 
OF ANALYSIS 

SAMPLE 
TYPE 

LAB 
CODE 

>Al(AMCOM: 001 

REPORTD O.tKIJI 01)283 
MOD 

ll l/DAY EST 

>Al(AMCOM: 001 REQRMN7 OJJ325 UL *"** l/OAY EST 

'ARAM CODE: M2 

REPORfl) 7.89 SM 

SO 
a l/DAY GRAB 

'ARAM CODE: M2 REQRMNT * j l .«... 9.0 SO 
l/DAY GRAB 

PA RAM CODE: 005 

REPORTD 20 20 
(i/D 

2 2 
MO, t 

0 l /M GRAB 

PA RAM CODE: 005 REQRMN1 2SO0 4400 
(i/D 

24 36 MO, t 
I A I GRAB 

PARAMCO0E:0fW 

REPORTD 20 20 
010 

2.2 2.2 
MG/L 

0 l /M GRAB 

PARAMCO0E:0fW REQRMNt" 2*00 4400 
010 

24 36 MG/L 
l / M GRAB 

CL2, TO FAL 

PA RAM CODE: 005 

REPORTD <QL <QL 
van. !) l/DAY GRAB 

CL2, TO FAL 

PA RAM CODE: 005 REQRMNT 1.4 1.7 van. 
l/DAY GRAB 

O'OLIFORM, FECAL 

>ARAM CODE: 006 

REPORTD ..... i 0 4/M GRAB 
O'OLIFORM, FECAL 

>ARAM CODE: 006 REQRMN1 ..... N/CML 4/M GRAB 
DO REPORTD 6.J4 ..... 0 l/DAY GRAB 

PA RAM CODE: (107 REQRMNT 6.(1 MO/l, l/DAY GRAB 

MRAMfc-rejusi'tx̂ nc cowwsMa 

'BV PASSES 

JVKRFI.OW! 

OCCURENCES TOTAt FlOW(M.C.) TOTAL BODSflte.) OPERATOR IN RESPONSIBLE CHARGE 'BV PASSES 

JVKRFI.OW! 11 " 0 Ailsn Hall 19M0OJ4SJ 
uni fy uada pcntliy of Ui* r w Bu'j teiuil *iw: &li .tuwiir ;50o» were p«ff*reJ w4a mv j n t t i i ^ w 

^K-Tvwjtti k «corf*iw, WHI, * »;tjaii tai^sd fc)«sur<! Us*( y W i W (KSSCWWI pmp**yg**K?*d 
iifcfiwia lha wiiwi.ijlujo ttfb^iittal. iUxj) oainj- i u^ iu j ti( %e [«3s* » *i"K>ra*stg; du M m , 
* pcrtun L*irOi.Uy napoctiils Ibf RWkzwg lh: icfanMfciart. itw wbwtillcd h,to t&i W 
.1' BI> LUJV. \al,y « i i bj(t«;. (rut. tco.it;*. «*1 cwujil.-to, 1 am H V I K &*, t f -a j t r j lisjtifcuu (wwiles 
i» :iihm;IU!g mRnml^n. iwtWiNg H«pwaktl i^«f W t a i l k t f x . ^ u u o i l Uwwvng viotiiicm 

TYPED OR PRINTED NAME CERTIFICATE NUMBER 
uni fy uada pcntliy of Ui* r w Bu'j teiuil *iw: &li .tuwiir ;50o» were p«ff*reJ w4a mv j n t t i i ^ w 

^K-Tvwjtti k «corf*iw, WHI, * »;tjaii tai^sd fc)«sur<! Us*( y W i W (KSSCWWI pmp**yg**K?*d 
iifcfiwia lha wiiwi.ijlujo ttfb^iittal. iUxj) oainj- i u^ iu j ti( %e [«3s* » *i"K>ra*stg; du M m , 
* pcrtun L*irOi.Uy napoctiils Ibf RWkzwg lh: icfanMfciart. itw wbwtillcd h,to t&i W 
.1' BI> LUJV. \al,y « i i bj(t«;. (rut. tco.it;*. «*1 cwujil.-to, 1 am H V I K &*, t f -a j t r j lisjtifcuu (wwiles 
i» :iihm;IU!g mRnml^n. iwtWiNg H«pwaktl i^«f W t a i l k t f x . ^ u u o i l Uwwvng viotiiicm 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED 
AGENT 

TYPED OR PRINTED NAME SIGNATURE 

TELEPHONE SM-438-44153 

2Q1S.G!M)3 08:51:19 

Page I 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILIY NAME/LOCATION IF DIFFERENT) 

COM MONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (KPDESI 
DISCHARGE MONITORING REPORT (DMR) 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Ollkc 
4«9-AC<nRostl 

NAME: 
ADDRESS, 

FACILITY 
LOCATION: 

The T i t o Utililics IXC" Noiih WftTP 
PO I t a l i a 
Irvingjpn, VA 22489 

Walaview Poini In 
Warns, VA 22576 

VA0029343 0OI 
PFKMITNIIMIKB OlSCHAIXiE NUMBER 

G!tn Allen, VA 

YEAH !.» DAY YEAR MO [DAY" 

MIS » i l l TO 08 31 

AMMONIA, AS N 

PARAM CODE: (139 

REPORTD 

QUANT! 
AVE RACE 

TV OR LOADING 
MAXIMUM UNITS - • s 

MINIMUM 

UAUTV OR COTS 
AVERAGE 

41.10 

CENTRATION 
M A X I M U M 

<a.to 
UMTS 

NO. 
EX. 

II 

FREQUENCY 
OF ANALYSIS 

l/M 

SAMPLE 
TYPE 
GRAB 

EAR 
CODE AMMONIA, AS N 

PARAM CODE: (139 KEQRMK1 ..... 

UNITS 

1.15 LIS MG/L l /M GRAB 
t N IhKlK.UCt;! 

PARAM CODE; 140 

1EPORI D 19 ..... 
N/CML 

0 4/M GRAB 
t N IhKlK.UCt;! 

PARAM CODE; 140 
*EQRMNT 35 N/CML 

4/M GRAB 
CL2, TOTAL CONTACT 

'ARAM CODE: 157 

REPORTD 

<EQRMNT 
nrm : 

1.5 

1.5 MG/L 
(1 l/DAY GRAB 

CL2. INSTTCCH MIN LIMIT 

?AKAMC0DE:2I3 

iEPORTD ..... I.S "' 
MG/L 

0 l/DAY GRAB 
CL2. INSTTCCH MIN LIMIT 

?AKAMC0DE:2I3 IEQRMNT 0.60 ..... ^ ..... MG/L 
l/DAY GRAB 

">fL & GREASE 

>A RAM CODE 500 

REPORTD <5.0 <5.0 
MG/L 

l / M GRAB 
">fL & GREASE 

>A RAM CODE 500 REQRMNT ..... NE N I . MG/L 
l /M GRAB 

OUTFAU--SPCt:iR2 COMMEKTX:;. 
PAR.AMET^W'KIJl-U-'a-AlMirwrS: 

BYPASSES 

>VERF(,OW< 

terWJ'V wider no 

OCCURENCES TOTAL 1T.0W(M.G.) TOTAL KII)S(KC.) OPERATOR IN RESPONSIBLE CHARGE BYPASSES 

>VERF(,OW< 

terWJ'V wider no UkllV t l f ' U t V l h * * Bit* ASi-jwafn 

8 
(1 I) Alien M l ISSSOOH&S 

: ' . . « ' ' ™ T — ' • — " ^ ^ —v* ^ * . v j j t iuw Uiv dVCV^UII 

•upco ish* w«EOiiaiiia wife * q m m disigacJ W uaare ifeit ^uilifitoi pesscauef pwpoH *W 
:v»!m*( ihn iniiWnuliMt *uSnmtiod. BaW!d Co my iu^juy «i pMWI i t ' p^jujGi »Ja> weage Hw lyifsm, 
" ^S'1* * * * * * iiiredly ictponufch l i f V»ti*n*lw*v k icfttiuMWo wkmiiW i», it> Hut 
' ' ^ kBHv»ln Êp i«n?cJieC aw, iteming t p i M ^ p k k . i a* * u tkro *w Ugiuliampwwkiw 
or twkailnae W w mtwcwiwi. uKt*Jinff Ac fsasibilifv-rf h i md i?nj*is;*ijn3t! ft* Luomug \-iaUii<«» 

11 r k u UK FKliX 1 i.D NAME 
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED 

AGENT 

TYPED OR PRINTED NAME SIGNATURE 

CERTIFICATE NUMBER 

TELEPHONE H 0 4 4 3 W M 

i015J>943 0«:$l:l» 
Dale 
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Section 1 

Back-up Data - August 2015 
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Calibrations & Sewage Treatment Plant Report Page 1 
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North Plant & Facilities 
Month & Year: « 
Daily Check List / ^ ^ f> 

THE TIDES INN, LLC. 
Page 2 

cri 
p a y of Month 
I LIFT STATION 

Compressors 

Number 1 

1 2 5 6 10j 11 13 15 16 17 18 19 20 21 22 23 24 25[26j 27 28 29 30 31 

Check Oil 

Check Belts 
Piping 

Grease 

Change Filter 

Change Oil 

/ y 
t / k / 

1/ 

1/ 

(/ 

u / < / 

17 

\S 7 7 7 

K 
V" IX 

l/> y 

s 2 / 1 / j / 

V {/> 
y IZ / 

( / 
x/ 

1 / / 

/ t / 

/ _ ! / 1 / 1 / 1/ * / r / i / i 

/ 4 V L/ 1% 1 / 
7 V 1 / ^ \f* 

1 / 

V / 
X I 

"71 

Number 2 / 
Check Oil 

V m i Z ^ 7 / v/" 1 / \£ V y i / y \ / % 

Check Belts 7 
Piping 

U • 

fc£ 

S W / . w S iZ s 
1 / 1 / s y 

/" * \S i Z \S 

IZ L/ 1 / / 
17 

ZRz 
7 Wjyl 

»U u / | ^ J 

/• 
1 / 1/ { / 

iZ. y \ V 
V_ 
A 

M\ 

A Grease 

Change Filter 
Change Oil 

Control Panel 
iz / 

Sump Pump 7 i Z »/ 

7 ^ / y 7* *̂ 

z ^ z X v7 
U y k / / 1 / y 

A 
/ 

/ 
U- L/ *±LZ t / / sZJ 

u. (/ / 
-IA water removal / / y 

Alarms / 
i Z UL 1 / i£. 

• 
Check alarms V 

PLANT: 

Surge Tank / V 
Comminutor / 

Jt 

Check Oil 

Check Teeth V. 
Change Oil 

Remove Debris i / 
Pumps: 

Number 1 / / 
Discharge clear \ f 

/ 
1 / 

Number 2 L/ / 
Discharge clear 

Control Panel u u Floats: 
j y 

iZ i/t 

u iZ 6:, 

v 
1 / 

1/ i / z 

1/ 

/ x 

z 

v.. 

JLU 

Float Alarms 
Float Switches u. 1 / 

k-
Debris Removal 

Z 
V 

Iz 

IZ 
y 

v/ 

i Z 

iZ 

iZ 
IZ 

U-jC-i. 

S 
tZ z 

v / z X <z\ 
/ u. Z J- \S y z y ~ T 

y kz -Z IX 

«/> y 
u 1 / y / 

/• 
y£ 

Z l Z 

/L 

S 
U 

S 

\L 
y 

/ 

/ 

£ 

ic 

s J y y y 

s 1 / &r ^/ 

\r 1 / 17 

V \r 

t / j ^ / 
\S 

l£- k lZ 

s J 

y 

IZ 

L / l / 

i Z 

i Z 

r s / 

1 / 1 / 

1 / 

i / X" 

(/ 
/ ' 

s s 
\S s 

LZ y 

y X 

s 

1 / Z 
i f 

J- / 

u 
y 

W 
/ u Z Z7 

\U-
7 

z iZ cr 
ic 
j / _ 7 
/• 
7~ 

y-\ 

y 
/ 1/1/ 

U- \L i Z 
u. SL. / / 

U; sZ i Z 7-
i Z . 

\s LL \L l l / y 1 / 1/ i X y 

1 / 1 / V y / 1 / JZj t / v / i Z y 

1/ 

LCsZ 

JL 

s 
/ 
1/ / 

k i / / / I i / 1 / iS *>LyL\ 
A U- U-iZ. 

JiZ ts 
i Z iS\ 

Jz. 

i Z ^ IS 
4/_ 

U-
1 / 

t / 
f ZJ 

-Zj 

s 

/ z Zk 
JL y t Z / s 

L u. 1/ \L WL 
v / , / 

Check Timers !/ J- / J 1 / y z •* / LhLZ. ( / 1 / \S 
Blower J. / k / \J u. v y %s 1 / y / y y sZ. \y I K j Z_ L / y 

Check Oil 

Check Belts V / 
Piping </ J / 
Grease 
Change Filter 

Change Oil 
Check Timer i / z Z l / ^ 

V 
V J 

V 
y 1/ 

7 y - \L 

7 
7 

\L y i / 

7 7 y 7 
(7 

z 
,/ 

7 

7 7 7 

Z 7 

7 7 y 

A Z / l V 

u 

y / .iL 1/ 
y IL t Z . y\ 

17 <7 \ 7 ^ 7 " A 



North Plant & Facilities 
Month & Year: 
Daily Check List 

THE TIDES INN, LLC. 

A*4 2 Page 3 
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^ 

Month: 

THE TIDES INN 
WASTEWATER TREATMENT PLANT 

pH Meter Calibration 
cTa" I 

Meter 
Calibration 

(Day 

Initials 
Sample; 
Analyst 

TRC 
Spec 

Check ' 

TRC 
Spec 

1 Check 3 

Buffe 
Value: 

1 

r Buffe 
i Temp 

1 

r Buffei 
Value; 

2 

" Buffei 
» Temp 

2 

r Buffe 
Value: 

3 

r Buffe 
5 Temp 

3 

r 
7 

Checfc 
Temp (mg/L) 

I 1 d% R^y ? 2 r < " 29 f 
I 2 

- - ^ /? . J l f 4f^f 2<7 &f ^ /J/,? ^ ^% ^2 . 
r «7 % I 3 — - A # r 7/*/ "9V - i / / / * / ? ? *1->/0 

_ J ' 1 ^ 

CsC j 

I 4 - A ^ i — -#4f3_ 
r y 

^ / ^ 
*fM 

Z v ? / ^ . | , w 

<?,,/n.^ f 5 /X'tir. ^ , / / D ^ 4 ^ , 
/ A f O f f ^/f7 ^ 4 ^ 4 % ) %r I 6 A. (A. p,/^ Z o / j % / ^ 6 / < 

. 
• 9 I 7 ^ ^ b g ^ ^ z / 

^ f t i i - r ) 

% / CJS? 
I 8 ^ /̂x: (V W^" ^ 7 

' 
Tr£7 

I 9 rV 4)4-? ^ 2 / ^ 7 7/^^ 
J 2 U * — 

J 2 / ^ 
•i /( 

I 10 A'f » Q „ g^.^ %4 •^ u V 
%T? 

1 < if 

I 11 ^4/ i W L 7 / ) / ^ 7 ^ t P / & 2 . f ^649 

I 1 2 A # — ®> /~f ^ o / 77 y ^>x>'^ f y e — 
2^LV 7%x) 

"7 *~* ' f _ . 

& Y ^Y/ 
I 13 4 W _ J 7 ^ / ^^-7 ^ > ^ / z-zy ^ / / > / OA-2 7,^o 3 & 3 

feiu II ' 1 „ 

14 An-t— ov/ 7.^/ /ko^ 2 / ? . "2/, 2 fefi*? 3 2 . / J. £jr 
15 f^—- 6 3 , ^ < f f ^ ^y^ / y / ™ 
16 4 4 - ^ f ? a^sr 2 / / "V , ^ ^ / Z ) ' '\ 

;ACJC 
— / 
c^^5? 17 f9//rf, rO 4k? ^ , ^ / ^ ? / ; g / / 27 7 
i^y t- j>-
/ f ^ / ' 18 4 # — " 7 ^ / 7' , 4 ^ y ) ^ U,-* - > / *£f 
i • 

19 v f f — f ? ^ I f ? / <kd%> "YxxP 
u t r l , ^? 

i%.o 
20 7 ^ / ^% ^ /̂ .<ar 7 a t ? 2^? 3 

*' r^>' 
21 ^ , / 7 <?.r?V " 7 / 0 / ^ . j c r 4 > ^ 2 ^ h£>/ ^ ? 7 , ^ 

r - ' „ , ; 

~?) / - / 7/ 
22 (X d%r9 | W %k j s i r I t f — f i ' f / — 

S^7/1 23 f< ^ ^ 4///^ 4.^- : 
24 / / A ^ ) zz f %.^f ^ / 3 2 ^ /krz 7ZS?t 
25 A — (Pr/? < 2 # - r ^ f ) / %2Ljg ¥ ? r j ' 

£2£ZL-1— 

21 *r 
~ t j - j 

26 <>&L ?,^%) A " / ^r^/ %g ^ 
7,£><? 

~ -
Z i / i 1 27 AM- 4 / 7 A/rV 1^%) W/7 / k / ) / %/v 4 / a y 2 / ^ ' a/. 9 , 

28 (<^>/ : 7<%P TJ <£" ? 
~ 

29 ^ ^ / ^ < ' 1 ̂^Ur ^ ̂ < ^ 
i/-y7-

30 ( ), &f J i i 3 C* 5 ' ^ y 4 *7 ^ , . % r ? ; 
31 / ^ ; ̂ / , / k&V_) y . / ) 4%)/ - ^ ' 7%%? 

; t " t / „„ i 

j ^ . / / 

Reviewed by : ,A A-fM/f 
Position or Title: 

Date of Review = &/y-/r 
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THE TIDES INN, LLC. 
Operator's Log 
Check List: Repairs, Updates, Equipment Failures, & Etc. 
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REPORT OF ANALYSIS 
CLIENT: Tides Inn, Inc, 

ATTN: Allen Hall 

ADDRESS: 480 King Carter Drive 

Irvington, VA 22480 

PHONE: 1-804-438-4463 

FAX: ahall@tidesinn.com (don't fax) 

Special Notes: MONTHLY NORTH PLANT 

SAMPLE COLLECTED BY: CLIEN' 
GRAB COLLECTION; 
Dale: 8/5/2015 Time: 1001 
COMPOSITE COLLECTION: 
Start Date: Time: 
End Date: Time: 

PICK UP BY: CLIENT 
SAMPLE RECEIPT: 
Date: 8/5/2015 Time: 1045 

NUMBER OF CONTAINERS: 7 
SAMPLE CONDITION:^ Good 

REPORT NO: 15-11271 15:39 

Other (See C-O-C) 

SAMPLE ID: CREEK OUTFALL 001 
SAMPLE NO: 15-11271 

Method JRA 
Parameter Number QL Result 
Ammonia '4500NH3D 0.10 <0.10 
BOD5 **52I0B 2 2 
TSS +2540D 1.0 2.2 
Fecal Coliform '922IC+E 1.8 <l.8 
Oil & Grease HEM 1664A 5.0 <5.0 
Enterococci Enterolert 1 122 
NOTES: ~~ " 

JRA Quantilicalion Level is the concentration of the lowest calibration standard above zero with a reliable signal. 

Reproduction of this report is .to, permitted, except in full, without written approval fronUames R Reed & Associates. 

The results on this report relate only to the sample(s) provided for analysis. 

Results conform to NELAC standards, where applicable, unless otherwise indicated. 

•SM l997(TSS,Antmonia), SM 2006(Fecal) 

**SM200I. 

Unit Analyst Date Time 
mg/L ARC 08/07/13 0830 
mg/L JW 08/05/15 1415 
mg/L JMS 08/05/15 1815 
MPN/lOOmL JMS 08/05/15 1150 
mg/L PRM 08/05/15 1600 
MPN/lOOmL JMS 08/05/15 1330 

Authorized By: , / & ^ C ( W f . ! _ 

Elaine Claiborne, Laboratory Director 

Date: II-Aug-15 

James R. Reed & Associates 

770 Pilot House Drive, Newport News, VA 23606 

(757)873-4703 * Fax: (757) 873,1498 

VELAP* 460013 

EPA# VA00015 
y ^ S . 

i i - r - ° , 
. ^. T N I / 

^ o n p r t o ^ 
Page 1 of 1 
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REPORT OF ANALYSIS 

CLIENT: Tides Inn, Inc. 
ATTN: Allen Hall 
ADDRESS: 480 King Carter Drive 

Irvington, VA 22480 

PHONE: 1-804-438-4463 
FAX: ahall@tidesinn.com (don't fax) 

Special Notes: RE: WEEKLY NORTH PLANT 

SAMPLE COLLECTED BY: CLIENT 

GRAB COLLECTION: 

Date: 8/12/2015 Time: 1001 

COMPOSITE COLLECTION: 

Start Date: Time: 

End Date: Time: 

PICK UP BY: CLIENT 

SAMPLE RECEIPT: 

Date: 8/12/2015 Time: 1045 

NUMBER OF CONTAINERS: 2 

SAMPLE CONDITION:/ Good 

REPORT NO: 15-11789 10:20 

Other (See C-O-C) 

SAMPLE ID: 
SAMPLE NO: 

CREEK OUTFALL 001 
15-11789 

Parameter 
Method 
•Number 

JIM 
QL Result Unit Analyst Date Time 

Fecal Coliform 

Enterococci 

*9221C+E 

Enteroleit 

1.8 

1 

49 

60 

MPN/lOOmL 
MPN/lOOmL 

JMS 08/12/15 
JW 08/12/15 

1140 

1155 

NOTES: 

.IRA Quantification Level is the concentration of the lowest calibration standard above zero with a reliable signal. 

Reproduction of this report is not permitted, except in full, without written approval from James R Reed & Associates. 

The results on this report relate only to the sample(s) provided for analysis. 

Results conform to NELAC standards, where applicable, unless otherwise indicated. 

*SM 2006 

Authorized By: f g ^ ^ CLcu^ - l ^ 

Elaine Claiborne, Laboratory Director 

Date: I7-Aug-I5 

James R. Reed & Associates 

770 Pilot House Drive, Newport News, VA 23606 

(757) 873-4703 » Fax:(757) 873-1498 

VELAPW 460013 

EPA# VA000I5 \ ' T N I / 
^ d B i v t ' o ^ 
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REPORT OF ANALYSIS 
CLIENT: Tides Inn, Inc. 

ATTN: Allen Hall 

ADDRESS: 480 King Carter Drive 

Jtvington, VA 22480 

PHONE: 1-804-438-4463 

FAX: ahall@tidesinn.com (don't fax) 

Special Notes: KG: WEEKLY NORTH PLANT 

SAMPLE COLLECTED BY: CLIENT 
GRAB COLLECTION: 
Date: 8/19/2015 Time: 1001 

COMPOSITE COLLECTION: 
Start Date: Time: 
End Date: Time: 

PICK. UP BY: CLIENT 

SAMPLE RECEIPT: 

Date: 8/19/2015 Time: 1035 

NUMBER OF CONTAINERS: 2 

SAMPLE CONDITION:;/: Good 

REPORT NO: 15-12274 15:42 

Other (See C-O-C) 

SAMPLE ID: 
SAMPLE NO: 

CREEK OUTFALL 001 
15-12274 

Parameter 
Melhod 
Number 

JRA 
QL Result Unit Analyst Date Time 

Fecal Coliform 

Enterococci 
"9221C+E 

Enterolert 
I.B 
1 

<I8 

19 
MPN/lOOmL 

MPN/lOOmL 
JW 08/19/15 

JW 08/19/15 
1110 

1120 
NOTES: —— — 

JKA Quantification Level is the concentration of the lowest calibration standard above zero with a reliable signal. 

'Reproduction of ibis report is not permitted, except in full, without written approval from James R Reed & Associates. 

The results on this report relate only to the sample(s) provided for analysis. 

Results conform to NELAC standards, where applicable, unless otherwise indicated. 

*SM 2006 

Authorized By: G C r ^ . L , 

Elaine Claiborne, Laboratory Director 

Date: 21-Aug-15 

James R. Reed & Associates 

770 Pilot House Drive, Newport News, VA 23606 

(757) 873-4703 * Fax:(757)873-1498 

VELAP* 460013 
e 

EPA# VA000I5 ' ... ' 
^ q * * d & 
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REPORT OF ANALYSIS 
CLIENT: Tides Inn, Inc. 
ATTN: Allen Hall 
ADDRESS: 480 King Carter Drive 

Irvington. VA 22480 

PHONE: 1-804-438-4463 

FAX: ahall@tidesinn.com (don't fax) 

Special'Notes: R& WEEKLY NORTH PLANT 

SAMPLE COLLECTED B Y: CLIENT 
GRAB COLLECTION: 
Date: 8/26/2015 Time: 1001 
COMPOSITE COLLECTION: 
Start Date: Time: 
End Date: Time: 

PICK UP BY: CLIENT 

SAMPLE RECEIPT: 

Date: 8/26/2015 Time: 1035 

NUMBER OF CONTAINERS: 2 

SAMPLE CONDITION: / Good 

REPORT NO: 15-12702 7:43 

Other (See C-O-C) 

SAMPLE ID: 
SAMPLE NO: 

CREEK OUTFALL 001 
15-12702 

Parameter 
Method 
Number 

JRA 
QL Result Unit Analyst Date Time 

Fecal Coliform +9221C+E 1.8 <I8 MPN/lOOmL JW 08/26/15 1330 
Enterococci Enteiolert 1 <1 MPN/lOOmL JW 08/26/15 1315 

JRA Quantification Level is Ihc concentration of the lowest calibration standard above zero w ith a reliable signal. 

Reproduction of this report is not permitted, except in full, without written approval from James R Reed & Associates. 

The results on this report relate only in the samplers) provided for analysis. 

Results conform to NELAC standards, where applicable, unless otherwise indicated. 

*SM 2006 

Authorized By: f A ^ C c ^ 

Elaine Claiborne, Laboratory Director 

Date: 01-Sep-15 

James R. Reed & Associates 

770 Pilot House Drive, Newport News, VA 23606 

(757)873-4703 * Fax:(757)873-1498 

VELAP* 460013 
% 

EPA# VAO0OI5 
, vf,-*«v 

^ o m a ^ 
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Future Development Plans 
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Section 3 
VPDES Application Addendum 



VPDES Permit Application Addendum 

1. Entity to whom the permit is to be issued: The Tides Utilities LLC 
Who will be legally responsible for the wastewater treatment facilities and compliance with the permit? 
This may or may not be the facility or property owner. 

2. Is this facility located within city or town boundaries? No 

3. Provide the tax map parcel number for the land where the discharge is located. 27B-3-1 

4 For the facility to be covered by this permit, how many acres will be disturbed during the 
next fine years due to new construction activities? Less than 1 

5. What is the design average effluent flow of this facility? 0.0325 MGD 
For industrial facilities, provide the max. 30-day average production level, include units: 
N/A 

In addition to the design flow or production level, should the permit be written with 
limits for any other discharge flow tiers or production levels? Yes 
If "Yes", please identify the other flow tiers (in MGD) or production levels: 0.100 MGD 

Please consider the following questions for both the flow tiers and the production levels (if applicable): Do 
you plan to expand operations during the next five years? Is your facility's design flow considerably 
greater than your current flow? 

6. Nature of operations generating wastewater: 

Residences, Hotel, Restaurant (existing) & condos, residences (proposed) 

100% of flow from domestic connections/sources 

0% of flow from non-domestic connections/sources 

7. Mode of discharge: _^X_Continuous Intermittent Seasonal 
Describe frequency and duration of intermittent or seasonal discharges: 

8. Identify the characteristics of the receiving stream at the point just above the facility's 
discharge point: 

Permanent stream, never dry 
Intermittent stream, usually flowing, sometimes dry 
Ephemeral stream, wet-weather flow, often dry 
Effluent-dependent stream, usually or always dry without effluent flow 
Lake or pond at or below the discharge point 

X Other: Tidal 

9. Approval Date(s): 
O & M Manual 4/22/1992 & revised 6/8/2000 
Sludge/Solids Management Plan 2/27/1993 

Have there been any changes in your operations or procedures since the above approval dates'? 
No 
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Sludge Permit Application Form 



FACILITY NAME: The Tides Utilities LLC North WW TP VPDES PERMIT NUMBER: VA0029343 
VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM 

SCREENING INFORMATION 
This application is divided into sections. Sections A pertain to all applicants. The applicability of Sections B, C and 

D depend on your facility's sewage sludge use or disposal practices. The information provided on this page will help you 
determine which sections to fi l l out. 

1. All applicants must complete Section A (General Information). 

2. Will this facility generate sewage sludge? X Yes _No 

Will this facility derive a material from sewage sludge? Yes X No 

If you answered Yes to either, complete Section B (Generation Of Sewage Sludge Or Preparation Of A Material 
Derived From Sewage Sludge). 

3. Will this facility apply sewage sludge to the land? Yes X No 

Will sewage sludge from this facility be applied to the land? _Yes X No 

If you answered No to both questions above, skip Section C. 

If you answered Yes to either, answer the following three questions: 

a. Will the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A 
pathogen reduction requirements and one of the vector attraction reduction requirements 1-8, as identified in 
the instructions? 

Yes No 

b. Will sewage sludge from this facility be placed in a bag or other container for sale or give-away for 
application to the land? Yes No 

c. Will sewage sludge from this facility be sent to another facility for treatment or blending? Yes No 

If you answered No to all three, complete Section C (Land Application Of Bulk Sewage Sludge). 

If you answered Yes to a, b or c, skip Section C. 

4. Do you own or operate a surface disposal site? Yes X No 

If Yes, complete Section D (Surface Disposal). 

/ 

VPDES Sewage Sludge Permit Application Form (Rev 9/14/2012) Page 1 of 15 



FACILITY NAME: The Tides Utilities LLC North WWTP VPDES PERMIT NUMBER: VA0029343 
SECTION A. GENERAL INFORMATION 

All applicants must complete this section. 

1. Facility Information. 
a. Facility name: The Tides Utilities LLC North WWTP 
b. Contact person: GORDON SLATFORD 

Title: GENERAL MANAGER 
Phone:(804)438-4451 

c. Mailing address: 
Street or P.O. Box: 480 KING CARTER DRIVE 
City or Town: IRVLNGTON State: VA Zip: 22480 

d. Facility location: 
Street or Route #: ROUTE 757 
County: LANCASTER COUNTY 
City or Town: IRVLNGTON State: VA Zip:22480 

e. Is this facility a Class I sludge management facility? Yes X No 
f. Facility design flow rate: 0.0325 (EXISTING) 0.100 (PROPOSED') mad 
g. Total population served: 517 (EXISTING) (SEE DEVELOPMENT PLAN DOCUMENT FOR FUTURE-) 

h. Indicate the type of facility: 
Publicly owned treatment works (POTW) 

X Privately owned treatment works 
Federally owned treatment works 
Blending or treatment operation 
Surface disposal site 
Other (describe): 

2. Applicant Information. If the applicant is different from the above, provide the following: 
a. Applicant name: SAME 
b. Mailing address: 

Street or P.O. Box: 
City or Town: State: Zip: 

c. Contact person: 
Title: 
Phone: ( ) 

d. Is the applicant the owner or operator (or both) of this facility? 
owner operator 

e. Should correspondence regarding this permit be directed to the facility or the applicant? (Check one) 
facility applicant 

3. Permit Information. 
a. Facility's VPDES permit number (if applicable): VA0029343 
b. List on this form or an attachment, all other federal, state or local permits or construction approvals received 

or applied for that regulate this facility's sewage sludge management practices: 
Permit Number: Type of Permit: 

4. Indian Country. Does any generation, treatment, storage, application to land or disposal of sewage sludge from this 
facility occur in Indian Country? Yes X No I f yes, describe: 

VPDES Sewage Sludge Permit Application Form (Rev 9/14/2012) Page 2 of 15 



EACLLLTYNAME: The Tides Utilities LLC North WWTP VPDES PERMtTNUMBER:VA0^343 
5. Topographic Map. Provideatopographio map ormaps(or other appropriate maps ifatopographic map is 

unavailable^that shows the following information. Maps should include the area one mile beyond all property 
honndariesofthefacility: 
a.̂  Location of all sewage sludge managementfacilities, including locations where sewage sludge is generated, 
^ stored, treated, or disposed. 
h. Location of all wells, springs, and other surface water bodies listedinpublic records or otherwise known to 

the applicant within 1/4 mile ofthe property boundaries. 

rj. Line Drawing. Providealine drawing and/oranarrative description that identifies all sewage sludge processes that 
will be employed durmg the term of the permit mcludmg all processes usedfor collecting, dewatermg,stormg,^ 
treatmg sewage sludge, the destination(s)of all liquids and solids leaving each unit, and all methods used 
reduction and vector attraction reduction. 

^ 7. ^ Contractor Information. Are any operational or maintenance aspects of thisfacility related to sewage sludge 
generation, treatment, use or disposal the responsibility ofaconfractor? Yes No 
Ifyes,providethefollowingforeachcontractor(attachadditionalpagesifnecessary). 
Name: 
Mailing address: 
Street orP.O. Box: 
CityorTown: State: Zip: 
Phone:( ) 
Contractor's Federal, State or Local Permit Number(s)applicable to this facility's sewage sludge: 

Ifthe contractor is responsible forthe use anô or disposal of the sewage sludge, provideadescription of the service to 
he provided to the applicant and the respective obligations ofthe applicant and the contractor(s). 

8. Pollutant Concentrations. Using the tahle below oraseparate attachment, provide sewage sludge monitoring data for 
the pollutants which limitsmsewage 
expected use or disposal practices. All data must be based on three or more samples taken at least one month apart 
andmustbenomorethanfourandone-halfyearsold. 

POLLUTANT CONCENTRATION 
(mg/kg dry weight) 

SAMPLE 

DATE 

ANALYTICAL 
METHOD 

DETECTION LEVEL 
FOR ANALYSIS 

Arsenic N/A 

Cadmium 

Chromium 

Copper 

Lead 

Mercury 

Molybdenum 

Nickel 

Selenium 

Zinc 

9. Certification. Read and submit the following certification statement with this application. Refer to the instructions to 
determine who is an officer for purposes of this certification. Indicate which parts of the application you have 
completed and are submitting: 

x Section A (General Information) 
x Section B (Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge) 
—Section C (Land Application of Bulk Sewage Sludge) 

Section D (Surface Disposal) 

VPDES Sewage Sludge Permit Application Form (Rev 9/14/2012) Page 3 of 15 



FACILITY NAME: VPDES PERMIT NUMBER:. 
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or persons who manage the system or those persons directly 
responsible for gathering the information, the information is, to the best of my knowledge and belief, true, accurate and 
complete. I am aware that there are significant penalties for submitting false information, including the possibility of 
fine and imprisonment for knowing violations. 

Name and official title (^oi^>o^> SutTrOW ft-At. f l A ' j A C r y L ~ 

Telephone nuBTBer & £ > < j . - t f i ^ S ' / 

Upon request of the department, you must submit any other information necessary to assess sewage sludge use or 
disposal practices at your facility or identify appropriate permitting requirements. 

Signature 

VPDES Sewage Sludge Permit Application Form (Rev 9/14/2012) Page 4 of!5 



FACILITY NAME: The Tides Utilities LLC North WWTP VPDES PERMIT NUMBER: VA0029343 
SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION 

OF A MATERIAL DERIVED FROM SEWAGE SLUDGE 

Complete this section if your facility generates sewage sludge or derives a material from sewage sludge 

f l . j Amount Generated On Site. 
V >• Total dry metric tons per 365-day period generated at your facility: dry metric tons 

2. Amount Received from Off Site. I f your facility receives sewage sludge from another facility for treatment, use or 
f< disposal, provide the following information for each facility from which sewage sludge is received. If you receive 

sewage sludge from more than one facility, attach additional pages as necessary. 
C i f f a. Facility name: The Tides'Utilities LLC North WWTP 

/ 
b. Contact Person: Gordon Slatford 

Title: General Manager 
Phone (804) 438-4451 

c. Mailing address: / 
Street or P.O. Box: 480 King Carter Dr. 
City or Town: Irvington State: VA Zip:22480 

d. Facility Address: \ 
(not P.O. Box) Route 757. Lancaster County. Irvington VA 22480 

e. Total dry metric tons per 365-day period received from this facility: N/A. only liquids hauled dry metric tons 
f. Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site 

facility, including blending activities and treatment to reduce pathogens or vector attraction characteristics: 

unknown 

©
Treatment Provided at Your Facility. 

Which class of pathogen reduction is achieved for the sewage sludge at your facility? 
Class A Class B Neither or unknown (Unknown) 

b. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce 
pathogens in sewage sludge: Aeration 

c. Which vector attraction reduction option is met for the sewage sludge at your facility? 
Option 1 (Minimum 38 percent reduction in volatile solids) 
Option 2 (Anaerobic process, with bench-scale demonstration) 
Option 3 (Aerobic process, with bench-scale demonstration) 
Option 4 (Specific oxygen uptake rate for aerobically digested sludge) 
Option 5 (Aerobic processes plus raised temperature) 
Option 6 (Raise pH to 12 and retain at 11.5) 
Option 7 (75 percent solids with no unstabilized solids) 

_ _ Option 8 (90 percent solids with unstabilized solids) 
x None or unknown 

d. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce 
vector attraction properties of sewage sludge: Aeration 

e. Describe, on this form or another sheet of paper, any other sewage sludge treatment activities, including 
blending, not identified in a - d above: 

N/A 

4. Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and One 
of Vector Attraction Reduction Options 1-8 (EQ Sludge). 
(If sewage sludge from your facility does not meet all of these criteria, skip Question 4.) 

a. Total dry metric tons per 365-day period of sewage sludge subject to this section that is applied to the land: 

VPDES Sewage Sludge Permit Application Form (Rev 9/14/2012) 
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FACILITY NAME: The Tides Utilities LLC North WWTF YFDESPERMITNUMBER:YA0029343 
drymetrictons 

h. Is sewage sludge subject to this section placed in hags or other containers for sale or give-away? 
Yes x No 

Sale or Cive-AwaymaBag or Other Container for Application to the Land. 
(Complete this question if you place sewage sludge inahag or other container for sale or give-away prior to land application. Skip this 
question ifsewage sludge is covered in Question 4.) 

a. Total dry metric tons per 365-day period of sewage sludge placed inabag or other container at your facility 
for sale or give-awayfor application to the land: n/a 3600 OAL/YR WET drymetrictons 

b. Attach, with this application,acopy of all labels or notices that accompany the sewage sludge beingsold or 
given awayinabag or other container for application to the land. 

6. Shipment OffSite for Treatment or Blending. 
(Complete this question if sewage sludge from your facility is sent to anotherfaeility that provides treatment or hlending.^his question 
does not apply to sewage sludge sent directly toaland application or surface disposal site. Skip this question ifthe sewage sludge is 
covered in Questions^or 5. If you send sewage sludge to more than one facility,attaeh additional sheets as necessary.) 
a. Receiving facilityname: R^RSewage Treatment Flant 

h. Facility contact: Miller Septic Service, Aaron Miller 

Title: 
Phone: (804)438 5524 
Mailing address: 
Street orP.O.Box:115 
CifyorTown: cash State: YA Zip: 
Total drymetrictons per 365-daypertod of sewage sludge provided to receivingfacilify: 3600 CAL WET 

drymetrictons 
List, on this form or an attachment, the receivmg facility's YPOESpe^ 
all other federal, state or local permits that regulate the receiving facility's sewage sludge use or disposal 
practices: 
Permit Number: TypeofPermit: 

f Does the recelvmg facility provide additional treatment to reduce pathogensmsewage sludged 
facility? X Yes No 
Which class of pathogen reduction Is achlevedforthe sewage sludge at the recelvlngfaclllty? 

ClassA ClassB ^Neltherorunknown UNKNOWN 
Describe, on this form or another sheet of paper,any treatment processes used at the recelvmgfacll^^ 
reduce pathogenslnsewage sludge: 

g. Does the recelvmgfaclllty provide additional treatment to reduce vector attraction charac^^ 
sewage sludge? Yes No 
Which vector attraction reduction option Is met forthe sewage sludge at the recelvmgfaclll^ 

Optlonl(Mmlmum38 percent reductlonlnvolatlle solids) 
Optlon2(Anaeroblc process, with bench-scale demonstration) 
Optlon3(Aerohlc process, with bench-scale demonstration) 
Optlon4(Speclflc oxygen uptake rateforaeroblcally digested sludge) 
Optlon5(Aeroblc processes plus raised temperature) 
Optlon6(Ralse pH to 12 and retain at l l .5) 
Optlon7(75 percent solids with no unstabilized solids) 
Optlon8(90 percent solids with unstabilized solids) 

X None unknown 
Describe, on this f^rm or another sheet ofpaper, any treatment processes used at the recelvmg 
reduce vector attraction properties of sewage sludge: 

h. Does the recelvmg facility provide any additional treatment or blending not Identlfiedm 
Yes No UNKNOWN 

d. 

' " N 

n 
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FACILITY NAME: The Tides Utilities LLC North WWTP VPDES PERMIT NUMBER: VA0029343 
If yes, describe, on this form or another sheet of paper, the treatment processes not identified in f org above: 

If you answered yes to f , g or h above, attach a copy of any information you provide to the receiving facility 
to comply with the "notice and necessary information" requirement of 9 VAC 25-31-530.G. 

Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give­
away for application to the land? Yes X No 
If yes, provide a copy of all labels or notices that accompany the product being sold or given away. 
Will the sewage sludge be transported to the receiving facility in a truck-mounted watertight tank normally 
used for such purposes? X Yes No. I f no, provide description and specification on the vehicle used 
to transport the sewage sludge to the receiving facility. 
Show the haul route(s) on a location map or briefly describe the haul route below and indicate the days of the 
week and the times of the day sewage_sludge will be transported. 

" ^ M A P W 

7. Land Application of Bulk Sewage Sludge. 
(Complete Question 7.a if sewage sludge from your facility is applied to the land, unless the sewage sludge is covered in Questions 4, 5 or 
6; complete Question 7.b, c & d only if you are responsible for land application of sewage sludge.) 
a. Total dry metric tons per 365-day period of sewage sludge applied to all land application sites: dry 

metric tons 
b. Do you identify all land application sites in Section C of this application? Yes No 

If no, submit a copy of the Land Application Plan (LAP) with this application (LAP should be prepared in 
accordance with the instructions). 

c. Are any land application sites located in States other than Virginia? Yes No 
If yes, describe, on this form or on another sheet of paper, how you notify the permitting authority for the 
States where the land application sites are located. Provide a copy of the notification. 

d. Attach a copy of any information you provide to the owner or lease holder of the land application sites to 
comply with the "notice and necessary" information requirement of 9 VAC 25-31-530 F and/or H (Examples 
may be obtained in Appendix IV). 

8. Surface Disposal. 
(Complete Question 8 if sewage sludge from your facility is placed on a surface disposal site.) 
a. Total dry metric tons per 365-day period of sewage sludge from your facility placed on all surface disposal 

sites: dry metric tons 
b. Do you own or operate all surface disposal sites to which you send sewage sludge for disposal? 

Yes No 
If no, answer questions c - g for each surface disposal site that you do not own or operate. If you send sewage 
sludge to more than one surface disposal site, attach additional pages as necessary. 

c. Site name or number: 
d. Contact person: 

Title: 
Phone: ( ) 
Contact is: Site Owner Site operator 

e. Mailing address. 
Street or P.O. Box: 
City or Town: State: Zip: 

f. Total dry metric tons per 365-day period of sewage sludge from your facility placed on this surface disposal 
site: dry metric tons 

g. List, on this form or an attachment, the surface disposal site VPDES permit number as well as the numbers of 
all other federal, state or local permits that regulate the sewage sludge use or disposal practices at the surface 
disposal site: 
Permit Number: Type of Permit: 
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FACILITY NAME: The Tides Utilities LLC North WWTP VPDES PERMIT NUMBER: VA0029343 

9. Incineration. 
(Complete Question 9 if sewage sludge from your facility is fired in a sewage sludge incinerator.) 
a. Total dry metric tons per 365-day period of sewage sludge from your facility fired in a sewage sludge 

incinerator: dry metric tons 
b. Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired? 

Yes No 
If no, answer questions c - g for each sewage sludge incinerator that you do not own or operate. If you send 
sewage sludge to more than one sewage sludge incinerator, attach additional pages as necessary. 

c. Incinerator name or number: 
d. Contact person: 

Title: 
Phone: ( ) 
Contact is: Incinerator Owner Incinerator Operator 

e. Mailing address. 
Street or P.O. Box: 
City or Town: State: Zip: 

f. Total dry metric tons per 365-day period of sewage sludge from your facility fired in this sewage sludge 
incinerator: dry metric tons 

g. List on this form or an attachment the numbers of all other federal, state or local permits that regulate the 
firing of sewage sludge at this incinerator: 
Permit Number: Type of Permit: 

10. Disposal in a Municipal Solid Waste Landfill. 
(Complete Question 10 if sewage sludge from your facility is placed on a municipal solid waste landfill. Provide the following information 
for each municipal solid waste landfill on which sewage sludge from your facility is placed. If sewage sludge is placed on more than one 
municipal solid waste landfill, attach additional pages as necessary.) 
a. Landfill name: 
b. Contact person: 

Title: 
Phone: ( ) 
Contact is: Landfill Owner Landfill Operator 

c. Mailing address. 
Street or P.O. Box: 
City or Town: State: Zip: 

d. Landfill location. 
Street or Route #: 
County: 
City or Town: State: Zip: 

e. Total dry metric tons per 365-day period of sewage sludge placed in this municipal solid waste landfill: 
__: dry metric tons 

f. List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the 
operation of this municipal solid waste landfill: 
Permit Number: Type of Permit: 

g. Does sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9 
VAC 20-80-10 et seq., concerning the quality of materials disposed in a municipal solid waste landfill? 

Yes No 
h. Does the municipal solid waste landfill comply with all applicable criteria set forth in the Virginia Solid 

Waste Management Regulation, 9 VAC 20-80-10 et seq.? Yes No 
i. Will the vehicle bed or other container used to transport sewage sludge to the municipal solid waste landfill 

be watertight and covered? Yes No 
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Show the haul route(s) on a location map or briefly describe the route below and indicate the days of the week 
and time of the day sewage sludge will be transported. 

/ 
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